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. / COVER LETTER % "
TO: Registration Section
Division of Corporuations
QN Landon House, 11O
SURBJTECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) ure submitred for filing.

Please return all correspondence cancerning this matier to the foltowing:

Michelie Fadisman

Name ol Person

Favistock Financial, LLC

Fimv/Caompany

4330 Conroy Windermere Road

Address

Windermere, FI. 3476

City/State and Zip Cade

michelle dadinman@@tavistock.com

E-mail address. {10 be usald for tutare annual repunt aoubicauon)
For further information concerning this maltter, please call:

Michelle Dadisinan 407 909.9957

at { }

11-13-2079

Name of Person Area Code

Enclosed is a check for the fullowing amount:

0O $55.00 Filing Fee &
Certified Copy

Twtddional copy is enzlosed)

O $25.00 Filing Fee (J330.00 Filing Fee &

Cenificate of Status

Baviime Telephone Number

[0 $50.00 Filing Fee,
Centificate of Status &
Ceittfied Copy

Cahitional copy 1z enclosed)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registiation Scction

Division of Curporations
P.O. Box 6327
Tallahas<ee, FL. 32314

Division of Corporaitons
Clifion Building

2561 LEaceutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ... -

OF TP
. ) i,’,‘
LN Landon | [ouse, [.1.C aet 10y 13 ':':' DA e

(Name of the Limited Linkilily Compuny as it now appears o)y ouplrecordy.y
(A Florndw Limited Liability Company)

Vbt

March 19. E_I_J.ld__,\, et ;u{a assigned

The Artieles of Organization for this Limited Liability Company were fited on

Florida document numbper _[-14000045501

This amendment is submitied o amend the following:

A If umending name, enter the new name of the limited labilitv company here:

Fhe new aaime must be dsungashable and contain the words “Limied Liability Company,” the Jesignation “LLCT ar the abbreviation <1_..C."

Enter new principal effices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing uddress AMAY BE A POST OFFICE BOX)

B, If amending the registered ugent and/or registered office address on our records, enfer the name of the new
registered agent and/or the new registered office address here:

Name of New Repgistered Apent:

New Hewistered Office Address:

LErser Florida soreet acldress

, Flortda
Cine Zip Cender

New Reeistered Agent's Signature, if changing Resistered Agent:

I hrereby accepr the appointment as regisiered agent and agree 1o act in this capacity. | further agree o comply with the
provisions of all stnaes velative 1o the proper and complete performance of my duties, and { am familiar with and
accepi the obligetions of my position as regisicred agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 1o mevely reflect a chunge in the regisiered office address, I heveby confirm thar the limited liabiliny
compeny has been notified i writing of this change.

If Chunging Registered Agent, Signatpre of New Registeved Agent
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If amending Authorized Person(s) authorized (o manage, enter the title, nume. and addrcess of each person_heing addcd

or removed from our records:

MGR = Manager
ANMBR = Authorized Memmber

Titie Name Address Type of Action
VP T Jetfiev 8. Smith 6900 Tavistock Lakes v,
- 0 Add
Suite 200
B Remove
Ortando, FL 32827
O Change
Ve, T Benjamin A. Weaver 6900 Tavistock iakes Blvd,,
B Add

Suite 200
O Remaove

Orlando, 1. 32827
O Change

3 Add

O Reinuve

O Change

0 Add

0O Remoswe

0O Change

[ Add

O Remove

O Change

0O Add

3 Remove

O Change
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D. If amending any other informativn, enter change(s) here: (drach additional sheets, if necessary.)

E. Effective dute, il other than the date of filing: (optional)
(I an effective date is hsted, the dite must be speeitic and cannot be pror t date of filing or inuie thar 90 days aler filing.) Pursuant to 603.0207 (33b)
Note: Ifthe date imserted an this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The $0th day after the record is filed.

Dawed_NSd0emer (4 20

AALL R -

- e
Signature of 3 member ar avthorized 1epreseniaiive ol @ member

Michetle R. Rencoret, Vice President & Secretary

Typed o printad name o signee

Page 3 of 3
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